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background:  In inferior acute myocardial infarction (AMI), early complete atrioventricular block (cAVB) has been shown to be associated 
with poor outcomes; however, prognostic impact of atrial rate during cAVB has yet to be investigated.
methods:  We studied 331 patients with a first inferior AMI who had TIMI 3 flow of the right coronary artery (RCA) within 6 h after symptom 
onset. The perfusion territory of RCA was assessed by angiographic distribution score, and mega-artery was defined as score ≥0.7.
Results:  Sixty patients had cAVB on admission ECG and 271 patients did not. Patients with cAVB were subdivided into the 2 groups 
according to whether the atrial rate was <80 bpm (slow atrial rate, n=32) or ≥80 bpm (fast atrial rate, n=28). There were no differences in 
age, sex, or initial TIMI flow grade in the 3 groups. In patients with no cAVB, cAVB with slow atrial rate and that with fast atrial rate, time 
to admission was 2.8±2.3, 1.6±1.3, and 3.0±2.0 h; systolic blood pressure was 131±29, 98±27, and 97±29 mmHg; heart rate was 69±17, 
45±8, and 51±20 bpm; summed ST-segment elevation in leads II,III,aVF, and V5-6 was 9±6, 8±4, and 15±10 mm; the rates of proximal 
RCA occlusion were 44%, 56%, and 75%; mega-artery occlusion was 21%, 50%, and 82%; time to reperfusion was 3.7±2.3, 2.6±1.0, and 
3.9±2.1 h; myocardial blush grade 0/1 at the final angiogram 16%, 6%, and 57%; peak creatine kinase level was 2621±1821, 1902±987, 
and 4894±2062 IU/L; and the rate of in-hospital adverse events (death, [re]infarction, or heart failure) was 6.6%, 6.2%, and 39.3%, 
respectively (all p<0.05). After adjusting for baseline characteristics, multivariate analysis showed that as compared with no cAVB, the odds 
ratios (95% CI) for in-hospital adverse events associated with cAVB with slow atrial rate and that with fast atrial rate were 0.70 (0.50-2.03; 
NS) and 13.1 (3.58-43.0; p<0.001), respectively.
conclusion:  Early cAVB with fast atrial rate, but not slow atrial rate, was associated with a large area at risk, impaired myocardial 
reperfusion, a larger infarct size, and in-hospital adverse outcomes in patients with reperfused inferior AMI. Our findings suggest the 
importance of atrial rate during cAVB in risk stratification for inferior AMI.
